2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P98000085462 May 08, 2000 8:00 am
KELCO OCEAN POINT HOTELS, INC. Secretary of State
05-08-2000 90032 029 ***150.00
| Principal Place of Business Mailing Address
2700 $. GOMMERGE PARKWAY . 2700 S..COMMERCE PARKWAY N
WESTON FL 3330 WESTON FL 33331-3628
S s A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650866756 Not Applicable
zp Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent - —
Name
SLAY, KELLEY D Street Address (P.O. Box Number Is Not Acceptable)
2700 S. COMMERCE PARKWAY
SUITE 313
WESTON FL 33331 City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and tle 1 applicable (NOTE: Registered Agent signature required when reinstating) DATE
g oo E/ At MAY 12000 Foq wil mo Ss5000 | ™ Flocion Camusioninarciog | $5.00 vy B
) ' ’ - Trust Fund Confribution, O . Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE (] Change [ Addition
NAME SPILLET, RICHARD J NAME
streeT ADDRESS | 17 DUNBAR CIR STREET ADDRESS
CiTy-S1-2P PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TLE D [ pelete TILE C)change [ Addition
NAME SLAY, KELLEY D NAME
stRes DoRESS | 973 SPOONBILL CIR STREET ADDRESS
CITY-ST- 2P WESTON FL 33326 CITY-ST-2IP
TIME 1 - T ’ " pelete e Tt - ) - == - = ~[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ petste TIMLE [0 Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-81-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.

ey DUSERY oo 9593802993

7 "SIGNATURE AND TYPED OR PRINTED NAMVOF SHANING OFFICER OR DlRECT% Date Daytime Phene #

SIGNATURE:

CR2E034 (9/99)



